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1. Commitiee L.D. Number
OO 3TT4H

2. Commities Name

Cozens o Ecexrrernen H. Kroct.

4. Candidate Last Name First Name M.
ROLL. ZrrepHeEN M.
4a. Office Snugm Including District # or Community Served (if applicabie)
ESTERFIELD TowNSHIP DU PE —RN I BOR,
4b. County of Residence: HHMHﬁ,

5. Commitiee's Mailing Mdrmssbe‘
52934 ’Buneess WE
Chresieefewd TowosHip, MT 48047

Area Gode and Phone(S86) 58 - S8

6. Treasurer's Name & Residential Address

Qame Az Neeve

Area Code & Phone ) -
ﬁmmmm&smmmwgg
D o b T S Y hos Sl - S may
7. Treasurer's Business Address 8. Designated s Name and Maiing Address (If the commitiee has a
DessgnaiedRecocdkeékggrrf"
Yame ns Reove NlA
Area Code and Phone { }

Area Code and Phone )

9. TYPE OF STATEMENT
ga. I Pre-Election OR

Pre-Election or Post-Flection Statement relates to:

Date of Blection, Convention or Caucus

11 O OH
Month Day Year

9b. [} Post-Election

9. [T Annual Statement { . Coverage Year)

od. [ Amendment to Campaign Statement {Complete ltem 9a, 9b, Gc
or Be to indicate which Statement is being amended)

ge. [] Dissolution of Candidate Commitlee

1 Primary % General
] Convention [1 school Effective Date of Dissolution
1 specia [ causus

Montih - Day Year

mmmmnmwmmmmMMu
outstanding debts, inciuding late filing fees. Further, YWe request that if
mmmmm that this be consiiered & request for
the Reporting Waiver.
Note‘ﬂedisposmonofmldualftmdsmsfberepoﬂedonsmedule
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ﬁmydmmnm&mdnmz 4,5,6,7, orBhas

1. Verification; I\Weoe:ufylhat reasonable diligence
mylowr knowledge and belief the contents are true, accwate a

A coimmiltee that does not have a RepmhlgWawefrmstﬁaanmamd
Direct emﬁhm

stmdudaaﬂa mble
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1. Committee 1.D. Number
2. Commitiee Name 00136774 30

M[CHIGAN DEPARTMENT OF STATE CITIZENS TO ELECT STEPHEN ‘M. KRULL
BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEWTS Commn | Column 1
This Period Cumulative this election cycle
3. Contbutions
o
2. temized (Schedule 1A - Column 6) @) s RROO, —
b. Unitemized {less than $20.01 each - no Schedule) (3b) $___NOT APPLICABLE
ot
. Sublotal of "Contributions® (3c) $ DDOO. - 8)s_HA83.30
4. Other Receipts (Schedule 1A -1, Column 6) 4) % - (18.)% -
oo
5. TOTAL CONTRIBUTIONS AND GTHER RECEIPTS 5) $ RIOO. - @o)s_ HAB3.30
{Add Line 3c + Line 4) )
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) 6) S 150. L ens 1O 50.00
7. in-Kind Expenditures (Schedule 1B-IK, Column 6) 7} § - (225 -
EXPENDITURES
8. Bpenditures Q3
a. kemized (Schedtie 18, Column 6) (8a) $ 256D, <
b. Hemized Get-Out-the-Vote (Scheduie 1B-G) {8b) $ -
c. Unifemized (less than $50.01 each - no Scheduie) (8c) $ -
) L N3 247
8. TOTAL EXPENDITURES (Add Line 85 + Line 8b + Line Bc) ©) s AS3R, '= Jens_ ol
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Onty)
10. Disbursements
a. ftemized (Schedule 1C, Column 6) (102} $ -
b. Unitemnized {less than $50.01 each - no Schedule)
(10b) % _
1. TOTAL INCIDENTAL. EXPENSE DISBURSEMENTS
{Add Line 102 + Line 10t) _ .
(t) § (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obiigations
a. Owed by the Comsmitiee (Schedule 1E) 12a.)$ 4500
b. Owed to the Committee (Schedule 1E)
(12b.) 5
BALANCE STATEMENT
13, (EndingBaJmoeaflastrepm*tﬁled (13) s 222, L
Enter 2era if no previous reports have been filed.)
14. Amount recelved during reporting period {143+ § BBOOOO
{Line 5, Total Contributions & Other Receipts)
(15)= § 2 5233
15. SUBTOTAL Add fines 13 and 14
16. Amount expondisd duing reparting perod (16)- § 563
Add fines 8 and 11)
17. ENDING BALANCE (7) $ 9Q58.59.

{Subiract line 16 from line 15)




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.5. Number _ 00136774 50

CITZENS TO ELECT STBPHEN M. KRULL

CANDIDATE COMMITTEE 2. Commitiee Neme

Enter contributor's name and address. If contribution ks from an individual, arter last name, first name,
micidie initial. Check box to indicats if contribution is from a Political Committee er an Independent
Committee. (PAG) Report all contributions from commitiees regerdiess of amount.

§. Amount

7. Cumutative for
Election Cycle for Each
Contributor {Through
date of receipt)

3. Coniribubion # 1 PAC Recelpt? L] YES 4, Date of Recelpt_ O £~ 5 &

Name Koge et Mastia
Addressigy 1O S SLenegosSH

CHEMTERREAS Tiu? « HB0ou™]
5. If over $100.00 cumulative, please provide:

chpaﬁon?ﬂl *ED Empioyer,

Business Address i i
Typeofcantmuﬁonngimd DLoanfmmaperson DFm&aiser

'8

Ho.

Ho.®

3. Contribution #2 PAC Receipt? L] YES 4. Date of Receipt (08 =R (-0
Name: HHV\T\SASOI-\
Agdress: 3 1133 Macgueo ey
Hacomsg Toep, ML HBOUY
5. i over $100.00 cumulative, please provide:

Ocupation Employer
Business Addreas .
Type of Contribution: B Direct ] Loan from a pesson [ ] Fund Raiser

200.F

200!

3. Contribution # 3 PAC Rec ﬁv&s J.DateofReeéipt oQ-o71-Y

Name: M acom Cowrty Revoguicanw s
T 28 Aewy wE,
Swerey Twp,, WAL 4837

5. ¥f over $100.00 cumuiative, please provide:

Ocoupation Emgloyer,
Business Address
Type of Contribution: |29 Direct

L] Loan from a person U} Fund Raiser

500,

R

O |

3, Contribulion # 4
Name:

PAC Receipt? || YES 4. Dafe of Receipl__ 00 OB -4
Toames Caengeuly

541077 Mewt Poas
Suecgywe, MT HS3 1k

5. I over $100.00 cumulative, ploase provide:
Cccupation w2 Employer (cerseea Metoes

Business Address L nwesrs, WA
Type of Contribution: E]Loanimmaperson

L

Direct [} Fund Raiser

\00 .2

100.&

Page Sublotat
Grand Total of All Schadules 1A
(Complete on last page of Schedule)

Pags__.l_ofl_&:,

Eno. 2

Enter this folal on
fine 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
iTEMlzggﬂ(é%tIzl?z"ONs 1. Commitiee 1.0. Number 0136774 5
CITIZENS TO ELECT STEPHEN M. KRULL
CANDIDATE COMMITTEE 2. Committee Name, e MR
Enter contributor's name and address. If contribution ks from an individual, enter lat name, first name, | 6. Amotnt 7. Cumulative for
middis inliial. Check box o indicate if coniribution is from a Political Commiltee or an independent Efection Cycle for Each
Commitiee. (PAC) Report aff cortributions from committees regardiess of amount. : Contributor (Through
_ date of receipt)
3. Contribution # 1 PAcnecew YES 4, Date of Receipt__ ©O.0B -0
Name: K\atuLeepe Kewn.
BAA330 DN-N\N )
""dd'ass'wne_e_gu, X 480D
5. 1f over $100.00 cumulative, ploase provide: =50 52 %o@@
Occupation __\ @Acmee, Employer, C\-\\ pvmon\Jm_n..e.w
Business Addrass Hw.ams lowmrsm @, wAX
Typeofcontriwﬁcn:gmd E]Lomfmmapemm [ Fund Raiser
3. Contribubion #2 PAc'Ranespt?E YES 4. Dafeof Receipt_ O -OR ~o4
Name: Hm..we.t.ﬁ. o, ‘
address: 2EOZ8 Logeawse
‘ULharees , MI UBCAS
5. i over $100.00 cumlative, please provide: 50 oo 60 o
Ocoupation_NJoesE 7 Employer_WDua D> EACMenT . A '
Budmm%‘\*h@ﬂ@ M
Type of Contribution: [_] Direct [T Loan from a person ] Fund Raiser
3. Contribution £ 3 PAcRaceapaE YES 4. Date of Receipt__en-B0O~-0
Name: hIaney BweyE
B WnewtmerLy
Chesneenas \wy,, MT 4805]|
5. i over $100.00 cumulfative, please provide: \——-[ OQ O__C_?
Occupation Employer ]7 .
Business Address
TypeofCowhﬁon:f]Dﬁ'em D-Loanfmmapamon E}.Fﬁnﬂﬁaisar
3. Contsibution # 4 PAC Receipt? [T YES 4. Date of Recoipt - B -
Name: SSTECwWRIAE o-umosE o -2 04
Yot Doveels,
%TGEF\M-EUP., WML 4@ou7 O
3. If over $100.00 cumulative, please provide: 2\5-09 86 -
Occupation Employer_
Business Addmss
TypenfCum'hnim:DDired DLoanMapemon EFWW
Page Sublotat '
Grand Total of All Schedules 1A o0
(Complete ori last page of Schedule) "‘IQ —_
Enter this total on
line: 3 of Summary
Page.

Paga 51 of_L&




B
MICH.IGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee LD. Number 00136774 50
SCHEDULE 1A - CITIZENS TO ELECT STEPHEN. M. KRULL
CANDIDATE COMMITTEE 2. Commitioe Name - it

Enter contritbutor’s name and address, if contribution is from an-individual, enter last name, first name, 8. Amount 7. Cumuiahva for
middie iniiial. Check box to indicate i coniribution is from a Political Commitiee ot an Independent Election Cycle for Each
Comimitiee. (PAC) Report ail contributions from commitiees regardiess of amount. Gontdbutor{l’hmugh

3. Contitbution # 1 PAC Receipt? L] YES 4. Dato of Recaipl,_ Cro1- 5.0 €3 4
Name: :_\-uoy Borus
Address: 23130 M. KaySTonE {day
Crawtors Tug,, MI USO8 L,
5. if over $100.60 cumulative, piease provide: %5 o s

Occupation Emplayer 20"

Business Addrass
Type of Contribution: |1 Direct T Loan from = person {34 Fund Raiser
3. Contribution #2 PAC Recoipl?| ] YES 4, Date of Receipt_ 693 -0 4,
Neme: Reenes Steacd '
Address, 12O Tvsweso Las

Cuesiee e iop,, WME 4805 |
5. if over $100.00 cumulative, please provide: 5 o™

Ocumaﬁon:EE\‘\ﬂE.b Empiover
Buginess Address i
Type of Contribuion: [_] Direct ("] Loan from & person b4 Fund Raiser
3. Contribution # 3 PAC Recoipt? |_| YES 4. Date of Recoipt.. &) o -0
Name: Maey TERSon

Qo Dixie va-

TeaTwp, , MT 4gon3d
5. if over $100.06 cumuiative, please provide: oo o

LYy, gy .=

Occupation Employer

Type of Contribution: || Direct ] Loan from a person X Fund Raiser
3. Contribution # 4 PAG Receipt? | ] YES 4. Date of Receip__ ©-30 -0
Name: Eourg Duaw

_AA5AS Hecey

5. H over $100.00 cumulative, please provide: o d._?
20. 20.

Qecupation Empioyer
Buisiness Address i
Type of Contriwtion: |_] Direct I3 Loan from & person " 1 Fund Roiser

Page Subloial '
Grand Total of All Schadules 1A oC
{Complets: on last page of Schedule) | 1], —

Enter this tolal on
line 3 of Summary

Page 5 of ‘
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Nurmber 00136774 50
SCHEDULE 1A ) CHIZENS 1
CANDIDATE COMMITTEE 2. Commitiee Name e
6. Armount

Enter contributor's name and address. If contribution is from an individual, enter last name, frst name,
middie infial. Chack box to indicate if conkribution.is from a Political Committee or an Independent
Commities. {(PAC} Report all contributions from committees regardiess of amount.

4. Date of Recaipt,_ ©9Q-Reo O

3. Contgibution # 1 PAc'Remm?ﬁ YES
Name: Rimw Szovtay,

nddress M 12D Masesce

Toea g, AT uEans

Page_ 7 ot [ _

5. If over $106.00 cumulative, please provide: 'S co \ 2 o~
Occupation Empioyer.
Business Address
Type of Contribution: [_] Direct [ 1 Loan from a person 4 Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4, Date of Recelpt__ 0Q-Bo-0 ¢
Name: Srrmuess Qoesms '
Address: o3} 310 LRwwBa
"Agwandn, M Yhoos,
5. if over $100.00 cumuiative, please provide: G
100 .2° Tolothy
Occupation Employer,
.Tweof_CmmMon:DDﬁact DLoanframapam E.FundRaiset
3. Contribution # 3 PAQW?E] YES 4. Date of Receipt____ Oy -3¢ -0+
Name: N aeny. OfewyE
Address: B50oeS Jeft=psors
Cuesteemets Lo, MY H8o4 ™
5. I over $100.00 cumulative, please provide: 2}_\ o 51‘_‘0_9
Business Addrass
Type of Contribution: || Direct [] Loan from a person P4 Fund Raiser
3. Contributon # 4 PAC Recoipt? L] YES 4. Daie of Recelpl,_ e -0
Nawme: -'Eo\ &DJE’.S
Aol B ecCeEST
Clesteemal Top, mT H8os) o0
5. If over $100.00 cumulative, please provide: 50° 56
Occupation , Employer
Business Address
Type of Contritnition: |_] Direct [T Loan from a person " B Fund Roiser
Grand Total of All Schedules 1A ] qa o__g
(Complete on last page of Schedule) Ll
Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
SCHEDULE 1A ) _ CITIZENS TO ELECT STEPHEN
CANDIDATE COMMITTEE " ; - ; i
" Enter coniributor's ame and address, 1f contribution is from an MomidUal, enter Tast name. el rame—— ] 6. Amaurt 7. Cumulative for

migdie initial. Check box to indicats if contribution is from a Poliical Committee or an Independent Elaction Cycla for Each
Comimitice. (PAC) Report ail condributions from comnitfees regardiess of amount. dc:gta:?mor _(rhmugh
3. Contribution # 1 Pacnecemﬁ YES 4. Date of Receipt__ &5 -0 Y
Name: 4=y DooLeTs
Address; 18 3B TheLaweod

" Oreom ne MAX LYoo |
5. If over $100.00 cumulative, pleas provide: 50%F s
Occupation Employer, 5 o.
Business Address
Type of Contribution: [_] Direct 1] Loan from & person X Fund Raiser
3. Contribution #2 PAC Recoipl? L] YES 4. Date of Receipt__ A -20 O«
Name: W vaset Hewmmels
Address. 53110 Huss Lave

Cuevreeries wp, ML 4BOS| o0
& I over $100.00 cumulative, please provide: 50 o0 6@ L
Ocoupation Empiloyer,
Business Address
Type of Condribusion- |_] Direct [ Loan from a person [X Fund Raiser
3. Contribution # 3 PAC Recelpt? |_] YES 4. Date of Recelpt___OA-"B O -O
Neme: Namews Wazaewo

SiUo Feotue\sS \eva

" HacomeTop, MY 4Bouo-
5. ¥f over $100.00 cumulative, please provide: 50(_.53 \ Cﬁ
Ocoupation W ecoee, Employer, Taercol ez oy L \ . oC
Business Address reenantd, Cuevtepnas e, MCupos |
Type of Contribution: | | Direct Loan from a person Fund Raiser
3. Cum&aﬁnn#4 PAC Racaipn YES 4. Date of Recsipt__ (- RO -0Y
Name: M-t LIENTZEP

_s28as Muenen
WESTERR g fwp- WME HEoS|
5. It over $100.00 cumulstive, please provide: 50 oo 0. -
Occupation Employer_
Business Address
Type of Contribution: |} Direct [T Loan from & person X Fund Raiser
| e oo
Grand Total of All Schedules 1A | -3 per O
(Complete on last page of Schedule)
Enter this total on
ne 3 of Summary

Page.

M. KRULL
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
SCHEDULE 1A » Commni CITIZENS TO ELECT STEPHEN M. KRULL
CANDIDATE COMMITTEE Commities Name, : R
" Enter contributors hame and address, i contrbution is from an maridual. entor lst name. frstname. 1 8. Amount 7. Cumuiative for
middie initisd. Check box to indicate if contribution is from & Political Gommittse or an Independent Elacion Cycle for Each
Committes. (PAC} Report af contributions from committees regardiess of amount. mmorgsmugh
reso

4. Date of Receipt_ ¢ ~20 -]

3. #1 PAC Recelgi? ] YES
mﬂw 0 Cansoset

_20AS | Yheeey
A estee B Ywp, MTHROS)

53313 R peeianl. Luue
MdEsCuesterma s Tivp, M Leos

5. If over $100.00 cumulative, pioase provide: ;5‘:9 9*6 e
Occupation Employer,

Business Address ]

Type of Contribution: |_J Direct 1] L.oan from & person I Fund Raiser

3. Contribustion #2 PAC Recoipt? ] YES 4. Date of Recaipt, 0~ B0 -©w]

Name: Kewnomma \iemve_t

BIOHI Pweceemr be .
Daesteeman \p,MI Q207

5. I over $100.00 cumulative, please provide: o a for &)
- v =2 | &
Business Address :

Type of Contribution: |_] Direct [”] Loan from a person X} Fund Raser

3. Contribution # 3 PAcReoa'wﬁ YES 4, Date of Receipt__ A -R0 -0

Neme® Pau Hwaes

5. If over $100.00 cumulative, plsase provide: =0 o 50 o
Oecrupaion Employer.
Type of Contribution: [ ] Direct [ 1 Loan from a person [ Fund Raiser
3. Conlribusion # 4 PAGMEYES 4. Date of Receipt___ COX-30 -0
Name: Damyonony Teetze @
29884 ScenRoEDER.
%MTMP- SMTHECTR (= o
5. If over $100.00 cumulative, please provide: aa C?_O 9\9‘ -
_ Occupation Employer
Business Address
Type of Contriation: {_f Direct ] Loan from a person 4 Fund Raiser
' Page Sublotal '
Grand Total of All Schedules 1A \q_‘q oo
(Complete on last page of Schedule) .
Enter this tofaf on
line 3 of Summary
Page.

Pege_G> of /X
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
'TEM'Z;EgHCE%T’{';'?X“ONS 1. Gommitiee LD, Number _00136774 S0 :
| , CITIZENS TO ELECT STEPHEN M. KRULL
CANDIDATE COMMITTEE 2 Commitios Neime, o e
Enter confributor's name and address, If contribution Is from an individual, anter last name, first name, 6. Amaunt 7. Cumuiative for
rrigdia initial. Check box to indicate if contribution is from a Political Gommitise or an independesnt Etection Cycle for Each
Committee. (PAC) Report all conributions from committees regardless of amount. Contributor (Through
— dato of recelp)
3. Contribution # 1 PAC Reeeapx?ﬁ YES 4. Date of Receipt_ R -£0-04]
Name SsravLey Bisvo P
Yoz vy G e, bE‘UE
Mdrss, s exreemia N Tiop,, MT HBoH T
5. If over $100.00 cumulative, please provide: 15 o \ 65—@
Occupation ) Empioyer,
Business Address _
Typenf_Gontri)uﬁon:DDima DLoanfrmna’persm EFdeaber
3. Confribution #2 PAC Recoipt? L] YES 4, Dato of Recapl P13 & -OY

Name: b;gﬂ_*s o (Y 4
52 354 DW. SeaTton
Address.,
Fiesterniad Twp, M HBOU™
5. 1f over $100.00 cumulative, please provide:

Occupation Employer,
Business Address i
TypeofContiuﬁomDDimnt C}Lomfzunapalsm g,FundRaiser

19

2L

3. Confribution # 3 PACRM&WE YES 4. Date of Receipt__ ©9-30-0Y
Name: Jevs Melaay eviing o

28948 Rewe o7,
i Cone Dot W HBOB |

5. i over $100.00 cumulative, ploase provide:
Type of Contribution: || Direct [ t.oan from a person P4 Fund Raiser

SA.

3. Contribuion# 4 PAC Receipt? | ] vES 4. Dete of Receipl,___©OR-20 Y

Name: Maesisia RwmeTo

Address 01O BressersventH Buuh .
<n.Gne, Smee'a,M:[' HBOBRD

3. ¥ over $100.00 cumulative, ploase provide:

Ocoupation Employer_

Business Address
Type of Contriowtion: [} Direct

|1 Loan from a person [} Fund Raiser

o

AO. -

Grand Total of All Schedules 1A
(Complete on last page of Schedule}

Page__z_ofl&

1082

Enter this total on
line 3 of Strnmary
Pape.




MICHIGAN DEPARTMENT OF STATE

Page_E_ot_J A

Page.

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee LD, Number 00136774 50
SCHEDULE 1A S T CITIZENS TO FLECT STEPHEN M. KRULL
CANDIDATE COMMITTEE - Commitiee — ———
Enter contributor's name and acddress, if contribution is from an individual, enter last name, first name, 6. Amatnt 7. Curmsiative for
middle initial. Check box to Indicate if contribution Is from a Poliical Commitiee of an independient Electien Cygle for Each
Cotmitiee. {PAC) Report ali contributions from committess regardiess of amoynt. Cﬂf‘“‘&fbtﬁmm;mllgh
date of receipt
3. Corttribution # 1 PAC Receipt? |.] YES 4, Dafle of Recsipt, £ Beowere]
Neme:Nhew Menzo
a7 Horwyuoeo ©
eossePie Wbots, MT HeR 36 <
5 K $100.0C cumuiative, : —
over plemse provide O | Ho.
5 . Emot
Business Address
Type of Cartribution: | ] Direct [ oen from & person "R Fund Raiser
3. Congibution #2 PAC Recaipt? | ] YES &, Date of Recelpl,__ OS50 - O]
Narme: mes'Bnee-re&uE
A58 Cowa
Address Y
E 1_EuTE,?_L\uE, MTypolg,
5. I over $100.00 cumulative, please provide: LQO o0 Cp@ 0.9
Ocrupation Empicyer, .
Business Address
Type of Contriteion: [_] Direct L] Loan from a person P9 Fund Raiser
* 3. Conribution # 3 PACReceipt?ﬁ YES 4. Date of Receipt 5"’;-’50-0'-—{
m‘bmuﬁ Cose
LSV 100 \ | Senvwy
‘m“ssS't.GA\e.Swoe&,MI‘ Laes |
3. i over $100.00 cumulative, please provide: 5 oo l’t% oo
Business Address _
TypeofCuﬂuﬁon:E]D'wed Dl.nanfmmaperson EFmﬁRaisar
3. Confribuion # 4 PAC Receipt? [ ] YES 4 Dais of Recomt, -3 6 01
Name: M aew. Tones,
2eHo | BireicessT
Chesteermas Twp, MT HB0S|
5. if over $100.00 cumuiative, please provide: aoog ao e
Business Address _
Type of Contrioution: [} Direct [} Loan from = person B Fund Raiser
Grand Total of Al Schodules 1A | | ¢ =, o
{Complate ont last page of Schedula) - -
Enter this total on
line 3 of Summary




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes £.D. Number
SCHEDULE 1A '

00136774 50

CITIZENS TO ELECT STEPHEN M. KRULL

CANDIDATE COMMITTEE 2. Gommitise Nerme

Enter contributor's name and adtiress. if contribution is from an individual, entar last name, first name,
iddie infial, Check box to indicate If contribution is from a Political Commitiea or an independent
Comurittee. (PAC} Report afl contributions from commitiees regandless of amount,

6. Amount

7. Cumulative for
Elsction Cydle for Each
Confributor (Through
date of recoipt)

3. Contribwtion # 1 PACReoeipt?ﬁ YES 4, Date of Receipt__ O5- B O
Nm:"ﬁz.ch PRE L

Zeady Lakeusceb
““"‘“sscuas;eenemm:p.,w Qs

5. If over $100.00 cumulative, please provide:

Occupation Emgployer,
Business Address
Type of Gontribution: [_] Direct T toan from @ person X Fund Raiser

<

230

3. Contribution #2 PAC Receipt? | ] YES 4. Daie of Receipl, - B0 04},

Name: T wmes Kiomowse

Address: 553‘75 ?UED@U
Cuessteernmi g, WAL HEcH 7

4, if over $100.00 cumulative, please provide:

Occupation Employer

Business Address i

Type of Contribuion: || Direct (] Loan from & person X Fund Raiser

(o0 =

\00.%

3. Contribution # 3 PAC Reoeapwﬁ YES 4. Date of Receipt__ S -BE -0

Name: Kiew Dyee
2T REReAN
westee this, M T Hazo9

5. ¥ over $100.00 cumulative, please provide:

Occupation Employer

Business Address -
Type of Contribution: [_] Direct 1 Loan from a person P4 Fund Raiser

noF

3. Contribution # 4 PACWﬁYES 4, Date of Recoipt__ O -3 0 -0
Name: Lyynans Loamions 7
_BAZBY DL, SEAToN
mat%eﬂs&ﬁn.p"\"uﬁ y AT W80
5. ¥ over $100.00 cumulative, piesse provide:

2152

Occupation Employer

Business Address ]

Type of Contribution: [} Direct L] Loan from & person P4 Fund Ratser

) ' Page Subltotal '
Grand Total of Al Schsdules 1A ‘Q(oo.c.?
(Complete on last page of Schedule) _ v

Enter this total on
ine 3 of Summary
Page.

Page_c'l__of_lz_




%

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number
SCHEDULE 1A '

50

00136774
CITIZEN

CANDIDATE COMMITTEE 2. Commitiee Name

$ TO ELECT STEPHEN M. KRULL

Enter contributor's narhe and address. If contnbution ks from an individual, enter last name, irst name,
middie inial. Check box o indicade if cortribition is from a Poliical Committee or an Indepercent
Commitiee. (PAC) Report all contributions from commiftees regardiess of amount.

6. Amotint

7. Cumulative for

3. Contribution #
Name: Diesams Faustoussey
co31S Maveweg

TERFERD op, M HecH 7
5. Iif over $100.00 cumulative, please provide:
Occupation Employer
Business Address ;
Type of Contribution: |_] Direct _ ] Loan from a person P Fund Raiser

mc’Re’wmﬁ YES 4.Date of Receipt___ ©O-To0H

1 H0:

3. Contribution #2 PAC Rocsipt? ] YES 4. Date of Receipt___ X ~BO O]

NamoCliazeyL Ttz
013 Rpebren
E t‘uaa'\'aanem—f;p., M 4o
5. If over $100.00 cumulative, please provide:

QOccupstion Employer
Business Address -
Type of Contribution: L] Direct [ toan from & person B Fund Ratser

24

g

24

3. Contribution # 3 PACRmipaﬁ YES 4. Date of Receipt__ 69- 20 -04

Name ey Kever, Te

Adaress: 2 1 121 Mams
Ssreeiwe Helovs, AT 48315
5. I over $100.00 cumulative, please provide:

Occupation Employer

Type of Contribution: {_| Direct ] Loan from a person PA Fund Raiser

, _ PACRmeipl?ﬁYES 4. Date of Receipl__©9-30 -OY
Name™ ety Rorre e
21571 Rweegesd
Cresteen e op, WAL Heoy 7
3. I over $100.00 cumulative, piease provide:

1 Occupation Employer
Business Address.
Type of Contribusion: || Direct

{_] Loan from a person B Fund Raiser

'8

5.

Page Sublotal
Grand Total of Al Schedules 1A
(Complete on last page of Schedule)

Page 1O of IR

1o °2

Enter this tolal on

line 3 of Sumimary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.0. Number 00136774 50

CANDIDATE COMMITTEE 2 Committee Name

CITIZENS TO ELECT STEPHEN M. KRULL

Enter contributor's name and address, If contribution s from an individual, entsr kst name, first name,
middle inftial. Check box to indicate if contribution is from 2 Political Committee or an Independent
Cornmittes. (PAC) Repma_ﬂwurﬁlmonsﬂommﬁuaesmgamessafmm

6. Amount

7. Cumutative for
Etection Cycle for Each
Contributor (Through
dale of recaipt)

3. Contributon # 1 PAC Recelpf?|_] YES 4. Doto of Recalpl_cor1- 26 -0
Name: Soe Osgoen
Addrese, SOSES BELLRET O,

Tee fenn Twp, MI 48047

5. If over $100.00 cumulative, please provide:
Occupation Employer,

Business Address
Typedcm:fjmrec! DLoanfmmaperson &Fundﬂaiser

LOF

3. Contribution #2 PAC Reteipt? YES 4, Daio of Receipt___ O9-30 4

Name: ELresepd Dovivage
o1 IR PBuwnceovg la,
neeReSiwe, M 4805
5. If over $100.00 cumulative, please provide:

Qccupation Empiloyer.
Business Address .
Type of Cortribution; ] Direct L} Loan from 2 person B4 Fund Raiser

V5 .2

B

| .

3. Contribution # 3 PAC Receipt? L] YES 4. Date of Revapt, OO - 30 0

Name: (Gion S22y ez

Address: = 8B+ H A RRLSY
Cuesteenay llop,, M 1BoYyT

5. if over $100.00 cumulative, piease provide:

ol

19~

Occupation Ermployer
Type of Contribution: [ ] Direct L] Loan from a person 8 Fund Raiser
3. Contibnstion # 4 PACReceipt? L | YES 4. Dato of Recopt o0~ 200 0]
mLaee_\( Asvwoety
Alea| Riveegenh
ESTEL RERD Twop,, MIT HEOH T o
S. I aver $190.00 cumutative, please provide: oo | ee
_ =n®| 30.
Occupation Employer '
TypeoiCmtribuﬁon:{]Dimd DLomﬁumapemon EandRaher
Grand Tota! of All Schedtles 1A \D@QP
(Completa on last page of Schedule) »
Enter this total on.
fine 3 of Summary
Page.

Page 1\ of_l&_




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committe 10, Nomber 00136774 50
SCHEDULE 1A ) CITIZENS TO ELECT STEPHEN M. KRULL
CANDIDATE COMMITTEE 2. Committee Name, U A

Enter contributor's name and address. I contribution s from an individual, enter st name, frt name.— 1 & Aoy 7, Cumuiative for

middle nitial, Checkbmhhnﬂmmifccnﬂbuﬂmisﬁoma?oﬁﬁm!ﬂmmﬁﬁaeoranlhdepeﬂdm Election Cycle for Each

Commitiee. (PAC) Repait all contributions from commitiees regardiess of amount, Contributor (Through
date of receipt)

3. Confribugon # 1 PABW@ES 4. Date of Receipt__} D =1¢3 ¢4
Name: Ky LoneEecnsT

263 34 Fareweos De .

tl;esretama.b'rwr. WAT 485 O
5. If over $100.00 cumulative, please provide: Ly OO_QE? HoO.—

Occupaton lomnnstead  employerSon, owos Woerusuoes Henseng

Business Address \—\aeae_\sop lGunasitip, WAT
Type of Contribution: [ Direct [ Loan from a person "] Furd Raiser

3. Contribution #2 PAC Receipl? ﬁYES 4. Daia of Receipt,
Name:

Address:

5. Hov«s1no.60 cumulative, please provide:
Occupation Employer,
Business Address
Tyre of Contrioution: |_] Direct [} Loan from & person E1 Fund Raiser

3. Contribution # 3 PACReceipt?ﬁYES 4. Date of Receipt
Name:

Address:

5 ¥ over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: [ _] Direct [} Loan from a person [J Fund Raiser

3. Confibution # 4 PACReoeipt—?YEs 4, Date of Receipt
Name:

Address:

5 lfomswo.oowmnmaﬁve,pleasem&:
Ocrupation Employer.
Business Address
Type of Contribution: | _| Direct [ Loan from a person [] Fund Raiser

Grand T ?ﬁ'ﬁm A | oo

otal Sote 3 1. =
(Complr:tembstpagadm[e) L_\m

[oTe]

2BO=

Enter this toiat on
fine 3 of Summary
Page.

Page J A of \ D~




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee |, D. Number ‘00136774 50

SCHEDULE 14K CYTIZENS TO ELECT STEPHEN M. KRUL
CANDIDATE COMMITTEE 2- Goromitee Name - e

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check appiicable box) 7. Amount or 8. Cumyiative
if contribution js from an individual, enter ast Fair Market for Electon
name first, Cheek box fo indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Poliical Committee or an independont date in item 5)
Committee (Bothy are commonly calfed PACS). 6. Name & Address of Vendor from whom goods or services were
Conribution # 1 PAC Receipt? || Yes | 4. ] Endorsament or Guarentes of Bank Loon
mH&cé»é%Lgf:oL—: Goods Donated or Loaned f} senvices Donated

. €e AILE Goods or Services Purchased by Candidata or Others
Address: Lomeears M T HBAD [7] Goods or Services Purchased by Candidate of Others- LOAN
Hf over $100.00 cumutative, please provide: | Dasoription Trood bog. luw 0 T msER
Occupation” Keg, saseed I_Qoe.sa ] o 9\ O a; 6@0'9
Employer:(WOn . BewwmonT Hosprra | 5 Date Of Reosipt: -2 -O ) :

Business Address:; 1'S [VITR-R VN
-B:gnt_oﬁ-\ﬁ-, AT

6. Vendor Name & Address:

[ Fund Raiser Contritwstion
Contribution # 2 PAC Recsipt? [_] Yes 4Emmmm¢mmn
Name Kwrwgeoi i Goods Donated or Loaned  |_] Services Donated

. 548530 Mawwn
AddreSS. | YR, ka I HECHS

Goods or Services Purchased by Candidate or Others
[”7 Gands or Services Purchased by Candidate or Others- LOAN

Description foon Foe. Funo Bacee

if aver $100.00 cumulative, provide: o>
Seeccn Lavew ace Patverosist 5( ) oo
N o - > —
EmployerCnpeewn Nty Scvoers 5. Date Of Receipt: A-300H ’ AL,
. 6, Vendor Name & Address:
Business Address: '-hbsuemu
H%MBT@;&JW]‘_
EFund Raiser Contribution
Contribution #3 PAC Receipl? || Yes | 4. L] Endorsomont or Guaraniee of Bank Loan
Name Coe.ehaglr oLt Goods Donated or Loaned || Services Donated
Address- B A Edwaen Goods or Services Purchased by Candidate or Others
Qeweeline M T ugos, [} Goads o Services Purchased by Candidate o Others- LOAN
lfcwers_‘lm please provide: Description 529 ;e_ Eun’aﬁ\ﬁea e ) a0
Occupaton: Yz een Reesieeey N oese |00~ | Keo=
5. Date Of Receipt: O30 -0 -
Employer:
. Ad . 6. Vendor Name & Address:__
Fund Raiser Contribution
(-]
Page Subtotal | YO,
Grand Yoial of all Schedules 1-1K i
(Complete on last page of Schedule)
Enter thiz total
on line 6 of
Swnmary
Page

Page ._Lof__g




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Commitiee I. D. Number __ 00136774 50

SCHEDULE 14K ) ‘CITIZENS TO ELECT STEPHEN M. KRULL

CANDIDATE COMMITTEE 2 Committos Name . e
3. Name and Address from whom received 4. Type of in-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
it contribution is from an individual, entor jast Fair Market for Elaction
rame first. Check box fo indicate if contribution 5. Date of Receipt Value Cycla {Through
is from a Political Commities or an date in item 5)
Committee (Both are commonly calied PACs). 6. Name & Address of Vendor from whom goods or sefvices were
Contribution # 1 PAC Receipt? | ] Yes | 4. L] Endorsement o Guarantes of Bank Loan
Name oy Kotuac B4 Goods Donated orLoaned || Services Dorsted
Address B E> - epaLE L Goods or Services Purchased by Candidate or Others

w&amue,‘-lb’t&, AT H4pLio

i over $100.00 cumulative, please provide:
Omupaﬁon: HA WRALEY

Employer: Pee' Se (exursoLoey
Business Address: A LD

[] Goods or Services Purchased by Candidaie o Others- LOAN
Description ety Foe. Foms Emsc-:‘e. |

5. Date Of Receipt: SR-20 04

6. Vendor Name & Arkiress:

175.F

\92°

%‘tﬁ funbop, M HBe)

CrawrmonsTuop,, WA
15 Fund Raiser Contribution
Contribution # 2 PACRBcafpt?ﬁYes 4.ﬁ5ndpmmueumafmmn
Name Joyee Keort B Goods Donated or Loaned  [_] Services Donated
5 Buecessde. "] Goods or Services Purchased by Candidate of Others

] Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cunndative, please provide:
Occupation: .

Employer:
Business Address:

[ Fund Raiser Gontribtion

L1 Goods or Services Purchased by Candidate or Oters- LOAN
Descricts

5. Date Of Recaipt
6. Vendor Name & Addross:

N over $120.00 cumutative, piease provide: Description —Ee_ N =y
o 5 Dateomece:t 9 39-::: \9- = \Q~6Q

E‘I“o’w. ) . )

] ] 6. Vendor Name & Address:
4 Fund Ralser Contribution
Contribution #3 PAC Receipt? ﬁ?as 4.ﬁMWmGuammeedBkaoan
Name [ Goods Donated or Looned | Services Donated
Addrass: [_] Goods or Services Purchased by Candidate or Others

Page_A_of _A

Page Subtotal
Grar Total of all Schedules 1-IK
{Complete on last page of Scheduie)

190.-

A —rea i
Enler this tolal

on jine 6 of
Summary
Page




£

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
1) EM%%%S’;Z%:':‘; URES 1. Commitiee I, D. Numher__00136774 50
SCHi : CITiZ .'NS TOELECT STEPHEN M KRULL
CANDIDATE COMMITTEE 2. Commifies Name
3. Name and addrees of person or vendor 1o whom paid 4. Purpose (Describe wecdicpumoseandwu 5 Date B.Armunt
may assign an Expmd&ureCode}
Expenditure #1 ,
Name Loyin Sev iy Purpose: Q edevsiine On
) Clo Eigeaciae TewseCenrtee. c;w\pl‘\\@:? St 9/51'1/0!—{ Y 5.0_9

M. Cemens, AT
D Check box if this expentiture is payment of

[[J Fund Raiser or obligation reported on previous |
Expenditure #2 -
Name Lol Pwpose?R.jwoog @,UER =TS a‘;’q/é,_l CTE;
Address PO Boy 10280 AAD. =
L, &R 30383-E980
[7] Check box if this expenditure is payment of
_ detd i pravious
[ ] Funa Raiser MWM
"Expendire #3
NSmeCHE—\'aﬂ'W\D FNMC..\A&_C«-U . Pumpose: \"O\'ﬂuh\t‘%ﬂﬂ.c—h\@ . A
Address | B4U| Ovien Cong /31/” L 80

Keseviie, MT UBokl
[} Check box if this expenditure is payment of

1 Fund Raiser debtorabligaﬁmrepomdonpmus
Expenditure #4
Name L & | Emeeoibeey Purpose: 100 Hiwis ¢ Ca

Address Manwe Sreet q/lqloq ;)_’751&-‘-"

Cunmond, MT [ ] check box if this expenditure is payment of
dedxt or obligation reported on previous
[ Fund Raiser statement
" Expendituro ¥5
Name “STWPLES mﬁ%lnmaam-m
piwess. 51382 GeaTOT Yoy 11927

Cussteehatiop, M T H80S)|

Dmmﬁmm@spﬂmd

B Fund Raiser detit or obligation reporkad on previous
stiloment
Subtotal this page 12928
Grand Total of all Scheduies 1B !
{Complete on last page of Schedule)
“Enter this fotal

on fine 8a of
Bummary Page

Page_‘_of,,:.:_é_




MICHIGAN DEPARTMENT OF STATE

Page_&_ofj_

BUREALU OF ELECTIONS
ITEMIZED EXPENDITURES 1. Committee }. D. Number
SCHEDULE 1B : STEPHI - KRLN
CANDIDATE COMMITTEE 2 Commitioe Natme s ———
3. Name and address of person or vendor to whom paid ﬁﬂy?mposamesai:emm?osemdwu 5. Date 6. Amount
assign an Expenditure Code
Expenditure #1
Name ¥-MMAesy Purpose: {AD::E Lhes C]/
pdress 5100 EeAnoT Que | 'q/"‘f ad
O‘s‘ﬁmhm_'ﬁ;‘.p” M HBHOS l-—l '
EJ Check box i this expenditure is payment of
(] Fund Rai &bimobﬁgaﬁenrepmwdqumﬁous
Name L. S, Mama. Seevice TAwe s QI}ao/
Address 27, Mg Pons 1 \\\6-9
Lew Buctimoee, AT 48047 ’
[} Check box # this expenditure is payment of
&Funda . datA or obligation reporied on previous
"Expenditure #3 —
Name STWeLES, pupose: Cooey  tapee. fau oy
SI3ER CrwTIOT 3) 8o
A%ES’(EQF\&DT%, AT UBOS | -
[]clmmagimsaxpmmispaymof
£§UMR . debtwobbhomepomdonpmvbus
Expersiiure #4
Name Thvee Theny Foace PWN&M&
MSE. \ame Foad q/@%gr 3
Crnvonow, MT e \ Y-
I:] Check box if this expenditure is payment of
5 debt or obligation reported on pravious
Fund Raiser statement
Expenditure #5
Name Spsemm, Purpose: \jop.;_z Voun Basser %
Aodess 22 Mue Bonbd O 7.2
Cuesteefun s Thup, T HaoH ) )
Dmmammswﬁ
B4 Fund Raiser | debt or ghiigation reported on previous
Sublotal this page —1—.28
Grand Total of aff Schedules 18
{Complete oniast page of Scheduls)
Enter this total
on fine Ba of
Summary Page




ol

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
SCHEDULE 1B CMNSTOELEC[‘ S'I‘EPI-E?N M
CANDIDATE COMMITTEE 2 Committee Name AL
3. Name anti address of persen or vendor 1o whom paid 4Pwposa(Descri>espeniﬁcpmposeandwu 5. Date SArmtmt
assign an Expenditure Code)
Expenditure #1 _ ' '
Namﬂﬂevsnﬂu F"\-umac\ e ClLo, Pwpose%)‘c.c.t@'l‘maoc\lgc_._gs 15

Address | UL Dnicwn Cony
KeseuviLe, ML Hectl

] Chack box if this expenditure is payment of

qQ ,39/0‘_’

1o =

debt or obligafion reported on provious
[ Funa Ratser . sigtorment

Expendituse #2

Name Hew\& BE oY Purpose; ng, Rat_gtbus

51315 GedtioT 16/q q
tltesreema.{f“w.,"\»r HYROS) /0"] I“} . ..{f:'
[ check box if this expenditure is payment of
[ Fund Raiser @mmmm previous
BExpenditure 33 -
Name L Km\u Pwpo;g‘aﬁh\lw oFLoan |57
Addvess BEB A lﬂc..oeeom.e "”/oz-( 20
Creerive Hets, T HBSIO 133
Check box if this expenditure is payment of
rmne it o s n et
Expenditure #4
Name Io\[c.s \ZEULL sz’g RYMEAT & | lo/{ /
<,
53904 Boepess De °f (LS50 oo
{ MesterFiad lup, MT 4BoY ) Chek box if this expenditure is payment of - ’
‘oF obiigation reported on previous
Expenditure #5
Name Pumpose:
Address
[ check box if this expenditure is payment of
[ Fund Raiser debt or obligation reported on provious
statoment
Subtotal this page 19417,41
Grand Totat of all Schedules 18
{Complate on last page of Schedulg) 3%3 '1_‘_5
Enter this total
on line 8a of
Summary Page

Page D of B




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Gommitee (0. Number 0013677450
SCHEDULE 1E 2 Commitiee Name CITIZENS TO ELECT STEPHEN M. KRULL
CANDIDATE COMMITTEE
This Schedule ftemizes:

a rDebtsandobﬁgatimsmvedMOrfargivenmemwm

OR

b. I” Debis and ebligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

I i %

Amount Endorsed: §_

3. Name and Mailing Address of person, vetkior or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8, Ouistanding
financial institution to whom debt is owed. {inditate type and you may each payment payment fo Balance at dlose
assign an expenxiiture code) date on debt | of this period
Check box to indicate whether debtis owed o an 5. Indicate date debt was (tem 6 minus
incorporated business. i debt is a bank loan, please incurred ltem 8}
provide information regarding the endorsers or 6. indicate original amound
_guarantors, ¥ any. of debt
Debt #1 Comp? | ] Yes
Owed to of by: 4, Tm@s&r&pw. .
_:g::[cg. ? Kzuq_ Y
5. Date Debt W-; lmkl;ad
92¢ 24 boeee'.ss M . 1Bljjoo T 103
6 J Amount of Debt- Ll % $ S_Z_S $ ]t}ﬁo‘?
Cuesneeriad lwe, MT 4sou? |Sco + loo.c0 ;1 s
5 oo ] roraven
IHS=
I ! §
# bank loan, name of endorser or gual . - Amount Endorsed: $
Debt #2 : '
Owed toor by: 4 TYPGLQ"“___MNU. 10 NS BMS (50,2
. w2 '
—Yoyee Kouit TR
5. Date Was Incurved
53934 Roesess e . O1-O\-O 113 502 @
Debt $ -
Cusnceria g, MT usou
- s (80.% s

[ Jroraiven

1t bank loan, mame of endorser or guarantor:
Debt #3 Co;p?i EY&:
Owed 1o oF by:
[ﬂ\-lVﬂ KG‘I‘U\CA

4 ‘rypa',-ong Eg_lgnﬁw.

10 4 o5 733.55

I

0 5. Date Debt Wat Incuryed:
2632 Reoeepace o-09 -0 ! ¢
” . GMM%_M L8 13322 2
=
$ *—133.3‘_ i1 71 3
, s I Jroraiven
If bank ioan, name of endorser or guarantor: Amound Endorsed: §
) Page Sublotal {Outstanding debt) ol
45.%
Grand Total of all Schedules 1E o
(Complets on last page of Schedule showing amourtts owed by of 1o the commitiee) 145 -
Enter this total
on fine 12a
“owed by™ or
fine 12b "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of to" of the
this Campaign Statement or it was forgiven during the period covered by this Gampaign Statement.

Page ___L of_l,_

Surnmary Page

v




MICtGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
FUND RAISER SCHEDULE 1F 1, Committee 1.D. Number ﬁﬁ_iii&??d 50 .
CANDIDATE COMMITTEE 2 Gommitas Name____ L LLoNS TO BLECT STEPHEN M. KRULL
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held - 4, _Nurr!b_er o_f Indivicfuals Atfending 4. Type of Fund Raising Acﬁvity B. Address and Nan;le_ (if any) of the
g:ezfil:rl)mpatmg (whichever is g —_— Sw\p-.ab nnee é)&;&;&eﬁrglgl&zﬁiséiﬁ s
SMO | EBAOT ~CnestetAah

Month Day Year Ol L-i D Private Residence Hwﬁ'
7. Total Contributions ' 1Y O. OO
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8) | C‘ O. OO
10. Total Cost of Event \ 3&—5 . 08
(Total Cost includes In-Kind Contributions S

and All Expenditures Made For the Event)
11. I:| Check if event was a joint fund raiser and complete the following: -
Co-Sponsor(s) Contribution Split : | Expenditure Spiit
' (%) ' (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement,

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A}, ftemized In-Kind Confributions Schedule (1-IK), ltemized Expenditures Scheduie (1 B) and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page l of l : _ : iu{ ~




